shown for each group in Table 4 . The classification of pleural plaques followed the modified criteria of Askergren and Szamosi)5 ( Table 1 ). The films were read without knowledge of sex, age and occupation, after an exchange reading program of standard films for pleural plaques between Japanese and Swedish readers. The number of readers is shown for each group in Table 4 . Scoring for each type of radiographic change was introduced in order to evaluate their grade according to our score table defined following the method of Greene et al.6) ( Table 2) .
RESULTS
After an exchange reading program of standard films, interobservational variation for diagnosing pleural plaques in U county inhabitants was investigated between two readers who represented Japanese and Swedish groups respectively. The result is shown in Table 3 . The coincidence rate between the two readers for their diagnoses of pleural plaques ("3b", "4", "5") was 85.3% , and that for their diagnoses into the two classifications "4" or "5" was 83.1% . The coin- cidence rate between the readers for the diagnosis of grade "5" was 85.7% . The prevalence rate of pleural plaques read by the couple of readers in which one reader representing the Japanese group participated is shown in Table 4 . The most definite finding of pleural plaques in each film was taken to be the prevalence rate observation.
When the Japanese classification was different from that of the Swedish representive reader the case was counted as 0.5. This rule was adopted only for reading films from U county, Sweden. Males showed a higher prevalence rate of pleural plaques compared with females in every area. For males the highest prevalence rate was observed in T city, Japan (10.8% ). The prevalence rate in Y city, Japan and in U county, Sweden were not so different from each other Table 4 . Prevalence rate (%) of Pleural Plaques in Miniature X-Ray Films in Japan and Sweden (7.7% and 6.4% respectively) but several times higher than the reference area (1.6% ). For females, the highest prevalence rate was also observed in T city (1.1 % ). Y city and U county showed a fairly similar prevalence rate (0.5% and 0.6% respectively) which was several times higher than the reference area (0.1% ). Following the method mentioned above, the prevalence rate of pleural plaques and their mean score (according to the score table defined by authors) for each occupational group were obtained through reading of the films by the Japanese representative. As shown in Figure 1 , the occupational group with probable or possible asbestos exposure showed a higher prevalence rate and a higher score of pleural plaques. Their mean prevalence rate and pleural plaque scores were 13.6% and 1.1 respectively. Among these occupational groups, building painters (the prevalence rate = 35.3%, the score = 2.9), plumbers (28.6%, 2.4), electricians (23.8% , 1.9), machine workers (20.0% , 1.9), welders, others (20.0% , 1.3) and foremen, tradesmen (18.8% , 1.5) showed prevalence rates over their mean. The occupational group with unlikely asbestos exposure showed a lower prevalence rate and pleural plaque score. Their mean prevalence rate and pleural plaque score were 1.8 % and 0.1 respectively.
In female occupational groups, including house wives the mean prevalence rate and score were 0.5% and 0.1 respectively.
DISCUSSION
In Japan and Sweden, the import of asbestos increased after the Second World
War.
It is assumed that the latency time between first exposure and the radiographic findings fulfilling the criteria of pleural plaques is around 20-30 years.4,7) Therefore, there are good reasons for observing and comparing the prevalence rate of pleural plaques among persons aged 50s and 60s years in both countries. 
